Measurement of blood pH, P02 and Pco2 also involves calculation of two or more derived quantities and correction of the measured values in cases where the body temperature of the patient differs from the temperature of measurement. References to the pertinent calculations and the temperature corrections are scattered through the literature of several medical specialties, and much new information has been gathered in recent years that directly affects these calculations. This review explains each of the derived quantities and correction factors most used in this field and also provides the best available data for the calculations, in a form that can readily be adapted to electronic data processing. 
Measurement of blood pH, P02 and Pco2 also involves calculation of two or more derived quantities and correction of the measured values in cases where the body temperature of the patient differs from the temperature of measurement. References to the pertinent calculations and the temperature corrections are scattered through the literature of several medical specialties, and much new information has been gathered in recent years that directly affects these calculations. This review explains each of the derived quantities and correction factors most used in this field and also provides the best available data for the calculations, in a form that can readily be adapted to electronic data processing. The concept of base excess is based on the fact that, for a given fluid, a change in p co2 will produce a change in pH (and bicarbonate concentration), which is determined by the buffer capacity, fi, of the fluid. blood at 37 #{176}C is 0.00315 ml/100 ml of blood per mmHg (24 
Temperature Corrections
Virtually all blood pH and gas measurements are made at a controlled temperature, usually 37 #{176}C in this country. Because pH, p 02, and p co2 are all ternperature-dependent, these quantities must be adjusted to the body temperature of the individual if they are to reflect the blood gas status in vivo. The adjustment is particularly important in monitoring patients undergoing surgical procedures in which deep hypothermia is used as an adjunct; body temperatures of [25] [26] [27] [28] #{176}C are common in this circumstance.
Ideally, body temperature should be given whenever blood pH and gases are ordered, so that the proper correction may be applied. The corrections given in Table 1 are derived from measurements on whole blood and may not be applicable for other media.
pH. The pH of whole blood, as with most other so- 
